FORM B10 (3/98) Y .

United Sta‘.tés“Bankruptcy Court e PROOF OF CLAIM

District of [daho , THIs SPACE IF FOR COURT USE ONLY
Complete this form and mail to: U.S. Bankruptcy Court 550 W.Fort 5t. Boise, ID 83724 !
u.S. COURTS

Name of Debtor: ) Case Number: : H 1 i‘g
__COMMUNITY HOME HEALTH INC 08-02141 98 0CT 26
e ain Trastes RECD. e I ES e
Proof of claim form and all supporting documents must be filed in DUPLICATE on Chapter 12 and 13 cases G #EQEEOH Sﬂ‘gn% -

Name of Creditor (The person or other entity to whom th

e debtorowes . B
_Bmoney or property): .

O Check box if the address differs from the ad

Account or other number by. which identifies debtor; - - Ch“kh““’ ’“h's f :

e A o] e

1. Basis for Claim O Go‘od‘é Sél&’ 7 3 Services T D'Mbhéy Loaned  ~70 0 ﬁersonallnju'ryf\ﬁon'gﬁ:l Death. " = 0 Taxes
[J Retiree benefits as defined in 11 US.C. §1114(a) O Other (please describe): . 0 g 4 IR e
P Wages, Salarics and compensation: “E U Your Social Security Number: 6H 13- F)OX

O Unpaid Compensation for services performed from ."IHNC 1 139V (date) o -._)u:ﬂ!. 7257??(9‘?3 (date)

2. Date debt was incurred: D -] 3. Heourt Judgment, dateobtained:

4. SECURED CLAIM | 5. UNSECURED PRIORITY CLAIM

03 Check box if your claim is secured by collateral '
(including, a right of setoff) o O Check box if you have an unsecured priority claim

Brief Description of Collateral. e | Amount entitled 1o priority $ a 77(0 g o

0 Real Estate O .Motor Vehicle .

0 Other —_— ' SPECIFY PRIORITY OF CLAIM:

Value of Collateral § _ , : :
‘Amount of arrearage and other charges at time the case was filed ) ﬁWagcs, Salaries, or commissions (up to $4000)® camed within 90 days before filing
included in secured claim, if any: B of the bankrupicy petition or ccssatiqn or the debtor’s busiriess, whichever is carlier.

s Sl UUSCESOT@IEN e e

) B g = : “{' (J Contributions 16 an employee benefit plan {i1:U:S.C. § 507 (a}4)) ... - -

¢ TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED | O Up to $1,800" of deposits toward purchase, fcase, or rntal of property of services for
‘ 'OF CLAIM AT TIME CASE WAS FIMED 1™ personal, family or household use (11 US.C.§ 507 (3)(6) . .

UNSECUREDS___ "~ SECURED § mef spouse or child

--D Taxes or scn;lt:cs owed to governimental um‘!,s'.{l 1 USC § 507 (a}8) .
3 Other - Specify applicable paragraph of (11 U.S.C.§ 507 (a}{ ) -
PRIORITY & "TOTAL §

O Check box if claim includes interest of other charggs in addition to - “*Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with
the principal amount of the claim. Attach ltcrnlze d staternent ofalt | respéct to cases commenced on gr after the date of adjustment. S

7. Credits: The amount of all payments on this claim has been crédited and deducted for the purpose of making this proof of claim. o

8. Supporting Documents: Attach copies of supporting documents, such as promissory notes, purchase orders, invoices; itemized statements.of running
accounts, contracts, court judgments, mortgages, security agreerfients, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS.
If the documents are not available, please explain. If the documients are voluminous, attach a summary.

9. Date Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-addressed envelope and copy. of this proof of
claim. . . - ) Sremin - :

DATE Sign and print the name and title, if any of the creditor or other person authonzed to fite this claim (anach copy of power of attomey. ifany)

pzett_| Juser Ggas

Penailty for presenting fraudulent claim: chup 10 SSﬂJOOOor risonment for up 1o 5 year, or both. 18 U.5.C.§152 and §3571



